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This self-study CEcourse is written for dentists,
dentalnyg ienists, and dental assistants.

AlZHEIMER
DISEASE

ORALHEALTHPROFESSIONALS
NEED
TO BEPREPARED
TO TREATINDIVIDUALS
WITH VARYINGSTAGESOF THIS
NEURODEGENERATIVE
DISORDER.
lzheimer disease (AD) is a progressive

neurodegenerative

disorder

that causes

cognition impairment and memory loss, affecting activities of daily living. 1 In the United
States, an estimated 4.5 million people have AD and this figure is expected to reach 14
. million by 2050. 2 The population

affected by AD across the world is projected to

increase to 81.1 million by 2040. 3.4 Because patients with AD experience a deterioration of their
mental functions, patients need more help with their activities of daily living, including oral
hygiene, as their AD progresses. Studies have found that individuals with AD often experience
poor oral health. 5·6 As advanced age is a risk factor for AD and the number of older adults in the
US continues to rise, oral health professionals must be knowledgeable about treating patients with
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this neurodegenerative disorder .7

ASSESSMENT

After reading this course, the
participant should be able to:

Patients with early or mild stages of AD are still able to perform most of their own oral hygiene care

1. Explain how to best assess patients
with Alzheimer disease (AD) and
provide patient communication.
2. Discuss strategies for treating this
patient population.
3. Identify ways to help patients with AD
and their caregivers perform effective
oral hygiene .
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(Table 1).8 Because AD is a progressive disease, oral health professionals should assess patients with
AD at every visit to evaluate their ability to perform self-care. Talking with both caregivers and
patients is recommended. Caregivers should be contacted 1 week to 2 weeks in advance of the
appointment to update patients' health, dental, and pharmacologic

histories .9 A comprehensive

examination, including radiographs, should be conducted on each patient with AD. The earlier the
screening for oral conditions, the more effective the application of preventive procedures can be.
All of these efforts will help to prevent the deterioration of oral health among this population.
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APPOINTMENT
When a patient is diagnosed with AD or dementia, caregivers should be advised to schedule
regular appo intments with the patient's dentist and dental hygienist . Appointments should be
scheduled when the care setting is the least crowded . The same treatment area and the same
oral health professional should be used at every appointment; this
bit of familiarity may decrease the patient's agitation and increase
cooperation .4

TABLE
1. Impairment

Patients with AD should maintain regular dental checkups every

Stage1
Mild Impairment

6 months or less (based on each patient's stage of AD and needs)
for continued care, in order to maintain oral health and to prevent
the progression of periodontal diseases. 10• 11 Careg ivers may have
difficulty

getting

patients with AD to appointments

on time;

providers should be prepared for early or late arrivals . In the event
of difficulty, the visit should be rescheduled; forcing a patient to
receive care may lead to aggressive behaviors.11 Some patients may
need ant i-anx iety medications to control their stress and/or their
challenging behaviors.

10

Associated with Stages of Alzheimer Disease 8

•
•
•
•

Memoryloss
Forgetfulness
Spatialdisorientation
Inabilityto performcomplex
routineactivities
• Errorsinjudgment
• Neglectof appearance
• Inabilitytofind objects
• Denialof deficits

Stage2
Moderate
Impairment
• Increasing
memoryloss
• Flateffect
• Wandering
• Suddenmoodchange
• Repetitive
movements
• Constant
motion
• Unclear
speech
• Restlessness
at night
• Sensory
deficits
• Intensified
personality
deficits

Stage3
SevereImpairment
• Confinement
to bedor chair
• Unresponsiveness
• Rigidity
• Incontinence
• Seizures
• Delusions
• Highriskof infections

COMMUNICATION
Communicating with patients with AD can be challenging, and oral health professionals need to
demonstrate empathy. 12 When communicating verbally, simple, short sentences should be used
as well as a soft tone of voice. In addition, pat ients with AD may face difficulty in describing their
feelings and oral symptoms. 13•14 Written treatment plans and self-care instructions can be given
both to patients and caregivers in order to increase compliance . If information needs to be
repeated , the exact original words and manner should be used to avoid any confusion or misunderstanding .12
Patients with AD should be encouraged to express their ideas and feelings. For example,
asking a patient about hobbies, favorite sports teams, or family may facilitate care and compliance, which helps foster inclusion in the decision-making

process. 15 However, the caregiver

should be consulted before the patient with AD is included in the decision-making process. 15
Nonverbal communication, such as direct eye contact, empathetic facial expressions, and
supportive body postures, may assist in commun icating with patients with AD . Patting the
patient's shoulder and smiling can help to decrease anxiety and increase cooperation. Demonstrating the procedures to be performed can alleviate fear and encourage cooperat ion .16 Oral
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Even though caregivers should be involved in decision making, talking about patients as if
they are not in the room, or treating patients as if they are children, should be avoided. 11The
presence of caregivers in the treatment room is an asset to both patients and providers, as
they can reassure patients and help oral health professionals understand patients' speech and
body language. Dental professionals play a crucial role in ensuring that family members or
caregivers know how to perform oral hygiene tasks with/for the patient and ensuring they are
willing to do so.11

TREATMENT
CONSIDERATIONS
Dental treatment, behavioral management, and oral care for individuals with AD is dependent
on the stage and severity of the AD, and caregivers or family members must be involved. 18
Appointments

with patients who have early stage AD may proceed normally. However, they

may need to be helped into the dental chair; the clinician may hold the patient's hand and
softly and slowly speak to guide him or her to the correct position. If the patient does not like
the supine position, he/she should not be fully reclined, in order to preserve his or her feelings
of control and safety.
Patients in the more severe stages of AD can be extremely uncooperative. Performing their
oral screening or treatment can be challenging; therefore, sedation or general anesthesia is
dimensionsofdentalhygiene.com
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E
commonly recommended.

Informed consent should be obtained if restraints are used. 19 Seda-

tion enables dental professionals to treat patients effectively and to perform all of the required
dental treatments in one day; therefore, sedation saves time and the cost of visiting the dental
clinic multiple times. 14,20--22
Dental disease prevention should occur as early as possible in the AD diagnosis, in order to
prevent the need for more complex procedures when the patient is in the later, more difficult,
stages of AD, If patients become unable to make their own health decisions, a healthcare decision maker with a power of attorney will be appointed. This legal arrangement must be documented in the patient record.17
Some medications are associated with orthostatic hypotension

and increased fall risk. As

such, the back of the chair should be raised slowly after completing treatment, permitting the
patient to sit upright for about 5 minutes before he or she leaves the chair, 23

ORAL
CONSIDERATIONS
Xerostomia is a side effect of many of the medications used in the treatment of AD and may
result in increased plaque biofilm and calculus, oral malodor, chapped lips, and higher risk for
periodontal diseases and dental caries. 24Over-the-counter mucosa! lubricants, saliva substitutes,
and saliva stimulants with xylitol may help patients with AD manage dry mouth. Additionally,
medications prescribed to address seizures (eg, phenytoin) or heart disease (eg, nifedipine) may
gingival enlargement. 25Table 2 lists the oral side effects of medications

cause drug-influenced
used to treat AD. 8•26

ORAL
SELF-CARE
In the early stages of AD, patients may be able to independently

perform toothbrushing

and

interdental cleaning, although some may need to be reminded or supervised during the procedure.27 As the AD progresses, oral healthcare is often neglected. Patients may fail to remember how or why they should perform oral self-care, 25 Hence, caregivers must assume
responsibility for the patient's oral care, Oral health professionals should educate both patients
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TABLE
2. Oral

Side Effects of Medications

Associated

with Alzheimer

Disease
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Medications

OralSideEffects

Anticholi
nesterases
(tacrine,
donepezil,
metrifonate,
galantamine)

Decreases
functionoflocalanesthetics, Takecautionwhenadministrating
local
glossitis,
xerostomia
anesthetics

DentalManagement

THE ANSWER SHEETAND FURTHER
INSTRUCTIONSARE LOCATED ON THE TEAROUT CARD THAT APPEARSON PAGE29, OR
TAKE THE TESTONLINE AT
DIMENSIONSOFDENTALHYGIENE.COM.
1. In the United States, how many people are estimated
to have Alzheimerdisease(AD)?

N-methyl-D-aspartate
receptorinhibitor Nosignificant
effectsorcomplications N/A
(memantine)
reported

A. 2.4 million
B. 4.2 million

C. 4,5 million

Antide
pressants
(lricyclicsandserotonin
uptake
inhibit
ors)

lnteraclswith epinephrineinthe local Epinephrine
should beused with
anesthetic
, xerosto
mla,postural
caution;usesmallmountsandaspirate;
hypote
nslon,extrapyramldalsymptoms contraindicated
with norepinephrine

Antipsychotics
Xeros1om
la, rootcaries,per}.odo
ntal
(butyrophenones
andphenothiazines)diseases
, mucosiUs
, orthostatic
hypotenslon
Qrtardlve
dyskinesia,
extfllpyramida
l sympto
ms

Askthepijyslc
lanlochange
10an
alte
rnative
drugwl\hfewerxe
rosl
omic
effects; usefluorides
andsallva
·ry
sub
stitutes
;•rlskoforthostatic
hypotension
(falls)

Antianx
etyoranti-a
gitation
. fear.
sleeplessness
(benzodlazepl
nes,oxnepam)

Usefluorides
andsalivasubstitutes
.
Thereisa riskoforthostatic
hypotension
(falls).
Sitpatient
upfor5 minutesto 6 minutes
priortorelease.

Anticonvulsants
(phenytoi
ns
valprokacid)

Xerostomia,
drowsiness,
orthostatic
hypotension

Gingival
enlargement
Oralulcerations
Tasteloss
Erythema
multiforme
Increased
bleeding

and caregivers on effective oral hygiene techniques,

Stress
reductionto preventa convulsive

episode
.

products, and devices, based on the

perform oral care at least once a day and must make sure they clean and remove their dentures
before sleep. 10
All patients with AD do not share the same cognition level; some may be able to accomplish
a complex task, but unable to complete a simple activity. During the middle stages of AD, the
cognition status of the patient deteriorates, and apraxia and apathy lead to a lack of interest
in, and a lack of capacity to execute suitable oral hygiene practices. 30
should be involved in the oral healthcare plan discussion in

order to help with any questions patients may have. Demonstrations and hands-on practice
are needed to assess mastery. 31 Caregivers can post photographs of oral hygiene procedures
or interdental cleaning.

4

the fact that a power toothbrush may be easier for caregivers to use on a patient with AD, the
noise and vibration may disturb the patient. Mouthrinses are contraindicated due to swallowing
risk. Flossing can be difficult for patients with AD; therefore, the use of an interdental brush is
25

Caregivers should be encouraged to perform oral care at the same time every

day, as a routine will facilitate cooperation.

4

Caregivers face daily challenges; therefore, it is

important to provide positive reinforcement to both patients and caregivers in order to keep
them motivated.
Finally, due to the gradual deterioration

B. 1 week to 2 weeks
C. 2 weeks to 3 weeks
D. More than 4 weeks

4. Which of the following is a sign of AD stage 3, severe
impairment?

A. Confinement to bed or chair
B. Unresponsiveness

True
False

6. Caregiversshouldbe involvedin decisionmaking and
talking about patients as if they are not in the room, or
treating patients as if they are childrenis appropriate.
True
False

7. Which of the following may help patients with AD
manage dry mouth?

A. Over-the-counter mucosal lubricants
B. Saliva substitutes
C Saliva stimulants with xylitol
D. All of the above

8. Which of the following is an oral side effect of
anticholinesterases?
A. Decreases function of local anesthetics
B. Glossitis

In the late stages of AD, patients become more reliant on caregivers for self-care. Despite

recommended.

3. Caregiversshouldbe contacted how long in advance
of the appointmentto update patients' health, dental,
and pharmacologichistories?
A. 1 week

5. Appointmentsfor patients with AD shouldbe
scheduledwhen the care setting is the least crowded.

dental care. 29 Supervision of patients with AD is crucial; caregivers must remind patients to

in the bathroom to remind patients of toothbrushing

A. 81.1 million
B, 10.8 million
C. 18million
D. 28million

C. Rigidity
D. All of the above

stage of AD (Table 1).28 Caregivers may not have the knowledge or skills necessary to provide

Family members/caregivers

D. 5.4million

2. The populationaffected by AD acrossthe world is
projected to increaseto how many by 2040?

of their mental capabilities, patients with AD are

C. Xerostomia
D. All of the above

9. Which ofthe following is an oral side effect of
anticonvulsants?

A. Hypotension
B. Drowsiness
C. Taste loss
D. Xerostomia

10. Which of the following leadsto a lack of interestin,
and a lack of capacityto execute suitableoral hygiene
practices?

more at risk for dental diseases than healthy people. As such, patients with AD need special

A. Deterioration of patient's cognition status

care and treatment in dental clinics. Oral health professionals should remain knowledgeable

C. Apathy

about effective strategies for treating this patient population.
dimensionsofdentalhygiene.com

G)

B. Apraxia
D. All of the above
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